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THO 3 Fomn — Rav, 81/2008

STATE OF WEST VIRGINI/
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT GFFICE
REQUEST FOR HOSPITALITY SERVIGE

SPENDING UNITNAME/ORG #_Supreme Courfof Appeals =~

QONTAOT PERSON _Chrls Games

TELEPHONE NUMBER __(304) 558-2080

FUNCTION 82ONSOR _Chris Games

LOGATION OF FUNCTION _Justices' Chambers

DATE(S} OF FUNCTION,_D1/04/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE $
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING §
OTHER! &
OTHER/ $

TOTAL $

PURPOSE/MUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

V. Shatfer, J. Stevanson, C, Garnasg, J. Gundy, B. Kayuha

FUNCTION ATTENDEES (Must iist individual namas unless for a group of 20 or mors. A llst of atlendaes for growps of 20 or

R. Davis, M, Workman, M. Ketehum, A. Loughry J. Stover, R. Maivin,

B mmsmd Fhad AL

south hills market
and café

SIUTH HILLS

Date: 17472097  Time: 11:95:27 MM

tatus: Appraved

Gard Typa: Visa

Card Mumber ¢ RO000EKRNE448
Expiration Cate: X/ AX/000
S8erver Nama: - Tasha

Check Wabar; 224381

Tah Hmbers 100

Nugher Of Covera: 24

" Personst 1,2, 8, 4, 8, B, 7, 8,

8,10, 11, 12

Qard Cwnar: garnes/thristophar a
ANOUKT 1#.81
117 Ay, 00
TOTAL \e7 71

Approval; 038071

CUSTOMER CoRY .

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

Ay

FUNGTION REFRESENTATIVE'S BIGNATURE

By:

DATE

AGENCY MEAD SIGNATURE

DATE

WALKER 13
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TMO 3 Fomn — Rav, 01/2008 Agancy Ref, #
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION SHO'S
TRAVEL MANAGEMENT OFFICE 800 SETH §1
REQUEST FOR HOSPITALITY SERVICE CHIRLESTON, Wy 25%1
o498 (1813
CREDIT CARD
SPENDING UNIT NAME/ORG # _ Supreme Coutt of Appeals VIASALY
. tdd XooxouoBie
CONTACT PERSON _Chrls Garmes Clp Curh QTIVIE
NO, Abi0w0a3t01e
TELEPHONE NUMBER __(304) 568-2060 . NG ol
gEcQ \ Fsmmsmamts;
FUNGTION 8RONSOR _Chtis Garnas W £ ;g?
LOGATION OF FUNCTION _Justicas' Chambars mf 515
ovd Code) v ]
DATE(S) OF FUNcTION _01/09/2017 ﬁyw thip Read
Tt « PIN Byassed
ESTIMATED EXPENSES ' ;
FOOD AND BEVERAGE $ 210.48 FRETP AT e
MEETING ROOM $ Zﬂ*g ,
EQUIPMENT RENTAL $ i
LODGING $ TOTAL MJLNT &\ 0 %
OTHER/ $
OTHER/ ]
TOTAL s_210.48 CUSTCHER COPY

PURPOSEMUSTIFICATION OF FUNCTION;
Conference

FUNGTION ATTENDEES (Must llst individual namas unless for a group of 20 or mare, A list of altendees for graups of 20 or.
tnore must accompany the form):

R. Davls, M. Warkmah, M. Kei¢hum, A. LoughryJ. Stovar, K. Malvin,

G. Johnson, V. Shater, C. Gamaes, J. Gundy

AGENCY AUTHORIZATIOR FOR THE ABOVE FUNGTION

By:

FUNCTION RERRESENTATIVE'S BKNATURE DATE

By:

AGENGY HEAD 8IGNATURE ‘ DATE

WALKER 14




TMO & Farm ~ Rev, 0112008 Agenoy Ret, #_
—— ) 1
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION -
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE PATERNOS AT THE PARK
601 MORRIS 8T
CHARLESTON, WY 25309
SPENDING UNTNAWEICRGY_Supreme CouotAppeals — ——  cgiringrr
CONTACT PERAON Chis Garnes Transaction 109716
| Tt $154.80 °
TELERHONE NUMBER 4) 558-2 X '
HONE NUMBER __(304) 060 __ vcg% CROATH St
FUNCTION sPONgoR_Chiris Garnes .
LOGATION OF FUNGTION ‘Ch s k e
Justleas' Chambar T
Torl WS
DATE(S) OF FUNCTION _01/10/2017 et
ain this copy for statement
valldation
ESTIWATED EXPENSES
© " FOCD AND BEVERAGE $_154,.80 Sseai sk
MEETING ROOM $ YISA CREDIT XXXXXXXXNXXX3448
EQUIRMENT RENTAL $ CHRISTOPHER A GARNES
LODGING $ Ref & 701000526781 "
o : AT
B 104
OTHER/ § AB: AD00000003161 0
TOTAL $ 15480 AthNtwkNm: ViSA
SIGNATURE VERIFIED
PURPOSE/JUSTIFICATION OF FUNGTION: N "IM“ Nm mm“ m
Gonference NFRAZVRHIMEcP

FUNGTION ATTENDEES (Must llst individual names unless far a grolip-of 20 or mare, Allst¢
rmore must aceompany the form):

R. Davis, M. Workman, M. Ketahurn, A. Loughry J. Stover, R. Mewin,
V. Shafer, J. Stevenson, C. Garnes, J. Qundy, H. Dalley

AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION

By,

FUNCTION REPRESENTATIVE'S BIGNATURE " DATE

By: .
AGENCY HEAD SIGNATLIRE DATE

WALKER 15




TMO 8 Form — Rev, 0112008 ' Agenoy Aot i ___

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #,_SUprems Gourt of Appaals

CONTACT PERSON _Chitls Garnes

TELEPHONE NUMBER __(304) 558-2060

Adalphia Sports Bar & Qrilla

, 215 CapYtal Stpaet
FUNGTION seonNsor_Chtis Garmmes ' Charedton, W 95301
LOCATION OF FUNGTION Justices' Chambers s e s -
Jdake Qut
DATE(S) OF FUNCTION _01/11/2017 cm;'t o
ESTIMATER EXPENSES mw Kin 8 {:1{1&!&
FOOD AND BEVERAGE $ ; 25 Il LIk mewu !
MEETING ROOM s ek
EQUIPMENT RENTAL $ . amtetal g
LODGING $ Tax
OTHER/ $ Total
_ OTHER/ A | F—— El;adlt Card B e
TOTAL $_175) Tiss Ry
Mtharization hoproyed
PURPOSE/JUSTIFICATION OF FUNCTION: Bm‘é Code 026743
Conference Payent 1D .Mleﬂﬂ‘
ount X $144.78
+ Tipy 503;2
FUNCTION ATTENDEES (Must list Individual namea unless for a group of 20 or L7_
more must accompany tha form): = Tatalt SO
M. Workman, M, Kelchum, A. Loutghry{B. Walker] J, Stover, R. M .
V. Shafer, J. Stevenson, C. Games, J. Gundy, H. Dalley CHRISTOPHER A GARNES
AGENGY AUTHORIZATION FOR THE ABOVE FUNGTION ' Custanar Copy
By: ) Tharks for vlaiting Malphia Sports Bar & Grille
~ Plaags poma agaln -

FUNGTION REPRESENTATIVE'S BIGNATURE

By:

AGENGY HEAD SIGNATURE DATE

WALKER 18




TG 8 Formn ~ Rev. 0172008

Agsncy Ref. #
STATE OF WEST VIRGINIA I
. DEPARTMENT OF ADMINISTRATION |
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNITNAMEIORG#_Supreme Courtof Appeals
CONTACT PERGON_Chrls Gatnes snuth hl].ls market
TELEFHONE NUMEER __(304) 558-2060 and café
FUNCTION SPONSOR _Chris Garmes SOUTH HILLS

LOGATION OF FUNGTION _Justives' Chambers

pater 14772007 Tige: 14:32:34 MM

DATE(S) OF FUNGTION__01/17/2017 gtatus: hpproved
Card Type: ¥isa
ESTIMATED EXMENSES Card Humber: DER0(00KB448
FOCD AND BEVERAGE $ j 54 QQ Expifation l?atB% XIWX
MEETING ROOM Sarver Kame! Tagha
¥ Check Mmber: 224851
LODGING $ Mugber OF Covers: 18
OTHER/ $ Parsons: 1,2, 8 4,58, T,
OTHER/ $ g, 10 _
Carg Cwner: garnes/christopher a
TOTAL $ 154,00 :
" AMOUNT 129,86
PURPOSENUSTIFICATION OF FUNGTION: TIP %H
Conference \&U.00
TOTAL
Arprovaly 030485
FUNCTION ATTENPEES (Must st indhidual names unlass far a group of 20 or mon
more must acoompany the form): ~——— CUSTOMER coPY
M. Workman, M. Ketchum, A. Loughry,{B J. Stover, R, Melvin,
V. Shafer, C. Garnes, J, Gundy, H. Dalley
AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION
By:
FUNOTION REPRESENTATIVE'S SIGNATURE DATE
By:
: AGENGY HEAD SIGNATURE DATE

WALKER 17




THMO 3 Form ~ Rav, 01/2004

Aganey Ref, #
STATE OF WEST VIRGINIA |
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE ‘
REQUEST FOR HOSPITALITY SERVICE S0HO'S
B0 SMITH §T
e W
SPENDING UNIT NAMEIORG#_SUpremma Cotirt of Appeals / 5{& " CREDTORD Ll
VISA SALE
OONTACT PERSON Chris Garnes ‘ a% ,
‘ {TTvish
TELEPHONE NUMBER _(304) 558-2060 i ALl
SOk
LOCATION OF FUNCTION _Justices' Chambers gi?“; ;é
. Wi )
DATE(S) OF FUNCTION _01/18/2017 SRR )
Aol Code: 05584
Bty Mshedt Rexd
ESTIMATED EXPENSES Hod Tsauey - P By
FOOD AND BEVERAGE $_210.78
MEETING ROOM $ PRETIP AT QIR
EQUIPMENT RENTAL $
LODGING _ $ Tl Tl
OTHER/ ' $
OTHER! $ TALMONT w27
TOTAL s 210.78 ' >

PURPOSE/JUSTIFICATION OF FUNGTION:

Conference

more must accompany the foa):

V. Shafar, C. Garnas, J, Gundy, H, Dalley

FUNCTION ATTENDEES (Mus! list individual names unless for a group of 20 or mare, Alist of attendees for groups of 20 or

M. Workman, M. Ketchum, A. Loughry.fg Walker) J, Stover, R. Melvin,

CUSTOMER COFY

AGENGY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNGCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD 8IGNATURE

*

DATE

WALKER 18




" :‘*}'W
TMO 3 Form - Rev, 01/2008 | Adenoy Ref, ¥
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMIN\STRATION
TRAVEL MANAGEMENT OFFICE :
REQUEST FOR HOSPITALITY 8ERVICE
' helghla Sarts gar & Gr e
218 Capitol Ghreat
SPENDING UNITNAME/ORG® _Suprema Courtof Appeals | Gharlestan. W %1
coNTACTRERSON ChrisGarngs mmesmmeemssmeesdmmmessensieees wnm=
) » ek Ot
TELEPHONE NUMBER _ (804) 558-2060 Justics r
FUNCTION SPONSOR _Chils Games Sorvalt EVeha | '.&B M
Check H1 " iat log
LOCATION OF FUNCTION _Justices’ Chambers TaxExet .
Sbtotal 01?&.54
DATE(8) OF FUNCTION _01/04/28 7 _Tatal .
01 {25 )20 pu rataigh Grogt Gard Swiped
-]
ESTIMATED EXPENSES Tine 11130 Y
8 4
:‘i:%:(ﬁzeoﬁm E :_212'6" futhorization foroved
——— Aopraval Code . 00776
EQUIPMENT RENTAL S Gmck 1D
LODGING $ Paynent ID 1t o
OTHER! $ . )
OTHER! $
TOTAL $_212.6

PURPOSE/USTIFICATION OF FUNCTION:
Conferance

Custome Gc:;y

FUNCTION ATTENDEES {Must list individual names unless for a greup of 20 orm
more mugt sccompany tha form):

t
M. Waorkman, M. Ketchum, A. Loughry{ B. Walket) G. Johnson, J. & Tharks for viet ‘ﬁ’,:;‘“ ;&2“,;“";’“ Bar 4 riile
V. Shafer, J. Stevenson, W. Humphrey, C.GéMnes, J. Gundy

AGENEY AUTHORIZATION FOR THE ABQVE FUNGTION

By:

FUNGTION REPFESENTATIVE'S SIGNATURE DATE

By .

AGENGY HEAD SIGNATURE DATE

WALKER 19




TMO 3 Fam ~ Rav, ¢1/2008 Ageney Ref, #
STATE OF WEST VIRGINIA R |
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
PATERNOS AT THE PARK
60} MORRIS ST

SPENDING UNIT NAMEORG #,_Suprema Qourtof Appeals . CHARLESTON, Wv 25109
: 5042055482

GONTACT PERSON_Chtis Games Cashler: Nancy b
Transaction 202176
TELEPHONE NUMBER __ (3 2060 . Yoto -
. 6,00
FUNGTION sPONgoR _Chris Garnes \?ﬁ?ﬁ%“l’ ATH  $976.00
LOCATION OF FUNGTION _dustices’ Chambers Tip e
DATE(S) OF FUNCTION __01/24/2017 Total Q}_(o @/
Retaln this capy for statement
ESTIMATED EXPENSES ‘ validation
" FOOD AND BEVERAGE $_ 27600
MEETING ROOM $ 142017 11144:124
EQUIPMENT RENTAL $ $276.00 | Mathod: EMY
LODRING $ : VISA OREDIT XXX 000NXX XXX 2448
) ~ CHRISTOPHER A GARNES
OTHER/ § Ref #: 702400530041
OTHER/ $ a%h*&: 061624
| Brbnciagag n
TOTAL $.276.00 AlD: A0000000081010 ;
. AhNbwkNmy: VisA !
~ SIGNATURE VERIFIED

PURPOSEMUSTIFICATION OF FUNGTION:
Canfarahoe m H I"m , 'm ﬂ(lﬂ Im m
YFATUWJZAEY6C

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or mare. A listof atten
mara must accompany the form):

M. Watkman, M. Ketchum, A, Loughry(B. Walkel} J. Stover, B. Melvin, W, Humphrey
V. Shater, J. Stevenson, C. Garnes, J. GOrdy, H. Dalley, Judges: Tablt, Waters, Carl, Matish, McHugh

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S BIGNATURE DATE

By:

AGENGY HEAD SIGNATURE DATE

WALKER 20




e "Tmm
TMO & Form ~ Rov, 0172006
STATE OF WEST VIRGIN| |
DEPARTMENT QF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE .
REQUEST FOR HOSPITALITY SERVIGE south hills market
- and café
SPENDING UNIT NAME/ORG # _Supreme Coutt of Appeals
} S HILLS
CONTACT PERSON _Chris Garnes ~
TELEPHONE NUMBER __{304) 558-2060 Date; 1/26/2017  Yime: 19:33:3) aX
FUNGTION sPONSOR_Chrls Giarnes Status: hoproved
Card Type: Yisa
LOCATION oF FUNCTION ,Justices' Chambers Card Number:  YOCKXXXOULRXXB448
gxpirat;lm Data;  N/GK/X0X
eryer Name: a
DATE(S) OF FUNCTION_01/25/2017 Chock Naber: 228007
Tat:beMarém ;go
ESTIMATED EXPENSES ;u rUf o 12,3 4,8,6, 7,8,
FOOD AND BEVERAGE $.221.009, 10, 1‘: 12, 13 ‘
MEETING ROOM $_ Card Ouner: garnes/ohristopher &
EQUIPMENT RENTAL $._
LODGING $_ AHOUET 183,04 .
OTHER! $ - 3796
QTHER/ $ ~

TOTAL 822100  LaraL 90“@

Approval: 023518

PURPQSELUSTIFICATION OF FUNCTION:

Confsrence CUSTONER CopY

FUNGTION ATTENDEES (Must [ist individual names unfess for a group of 20 of more. A llat of attandess for groups of 20 or
mare must accompany the form):

M. Workman, M. Ketchum, A, Loughry,(B. Walkey, J. Stover, R, Malvin, W. Humphrey
V. 8hafer, J. Stavenson, C, Garnes, J, Gundy, B. Kayuha, H. Dallay

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By; -
AGENCY HEAD SIGNATURE DATE

WALKER 21




|o

TMQ @ Form ~ Rev, 0412008 ‘ Agendy Raf, #
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION ' $0HO'S
TRAVEL MANAGEMENT OFFICE 800 SMITH ST
REQUEST FOR HOSPITALITY SERVICE CHARLESTON, Wy 25301
hli 152
SPENDING UNITNAME/ORG#_SUpreme Courtof Appeals -~ Vsue
GidJ LOUSO0He
CONTACT PERSON Chris Garmes - Chip Car: (111 YisA
AlD: Ao000063ta1e
TELEPHONE NUMBER _(304) 558-2080 n e 0HE
;55 ﬁ HALGS 04
1 {
FUNCTION sPoNsor _Chirls Garnes W4 w
LOCATION GF FUNCTION _Justices! Chambers ‘f?,,;?g 55&
' ol Code: #4681
DAYE(S) OF FUNcTIoN _02/07/2017 ‘L g,w: mﬁ;ﬂ
b Tsse - PIN Bypssed
ESTINATED EXPENSES :
FOOD AND BEVEFRAGE s 200.04 PRETIP AHT 00
MEETING ROOM $
EQUIPMENT RENTAL $ L ﬂ-m
LoDG‘NG s k . Nwd Pl by b
OTHER/ $ TOTAL AMOUNT 420&04
OTHER! $
TOTAL $ 200.04

CUSTONER COPY

PURPOSENUSTIFICATION OF FUNCTION:
Confetencs

FUNCTION ATTENDEES (Must llst Individual names unlesa for a group of 20 or mete, A list of attahdees for groups of 20 or
mora must accompeny the form):

M. Workman, M. Ketchum, A. Loflghry B. Walke) J. Staver, R. Melvin,- W, Humphrey
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By

FUMCTION REFPRESENTATIVE'S SIGNATURE DATE

By:

AGENGCY HEAD SIGNATURE DATE

WALKER 22




TMC & Form — Rav, 04/2004

|

Agancy Rel ¥
—
STATE OF WEST VIRGINIZ
DERPARTMENT QOF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPFITALITY SERVICE
SPENDING UNIT NAME/ORG #_Supreme Court of Appeals Lola’s
1038 Bridge Road
CONTACT PERSON ,Chtis Garnes tbaﬂgeg’iughﬂgﬁsgasu
TELEPHONE NUMBER __(304) 568-2060 Server: Katy ns: 02/08/2
: 02/08

FUNGTION 8PONSOR . Chitls Garnes 111351”‘ /m/?lu
LOGATION OF FUNGTION _Jugtices! Chambers SALE .
DATH(S) OF FUNGTION _02J0B/2017 . W

ESTIMATED EXPENSES :

FOOD AND BEVERAGE $ _187.00

MEEVING ROOM s .

EQUIPMENT RENTAL $

LODGING $

" OTHER/ $

QTHER! $
TOTAL $ 187.00

PURPQSEMUSTIFICATION OF FUNCTION:
Gonferetice

FUNGTION ATTENDEES (Must st Indlvidual names unleas for a group of 20 or more,
more mist accompany the fomn):

M. Workman, M, Katchum, A. Loughry J. Stover, R. Melvin
V. Shafer, J. Stevenson, C. Games, J. Gundy, H. Dalley, :

Magretic card present: GARNES CHRISTOM
Card Entry Method: §

hparovall 045696
Amount ; $ 1%

+ Tins _;.Lii
= Totals J.E.M

/!
Ie,g’pe to pay the abave

total' 1 poording to the
X .*’%/ﬁ’/ j

L" Thank vw/*flﬁ? contngl 1)

CUSTOMER COPY

AGENGY AUTHORIZATION FOR THE ABOVE FUNGTION

By!

EUNCTION REPRESENTATNE'S SIGHATURE

By:

DATE

AGENQY HEAD SIGNATURE

DATE

WALKER 23




e

TMO 3 Fonm — Rav, D1/2008 . Adelehin Sparts Bar & Grills
218 Caplinl Streat '
Gharlaatcn. WYy 24301

STATE OF WEST VIRGINL . . .. . . ..
DEPARTMENT OF ADMINISTRATION Take OUT

TRAVEL MANAGEMENT OFFICE e e Ay At P w0 i
REQUEST FOR HOSPITALITY SERVICE Justice :

g e P el o 0 B e g

Servers Elisha K w31 100 N
SPENDING UNIT NAME/ORG # _Suproms Court of Appeals Chack M - Justtoz
Tax Evenpt .
GONTACT PERSON Chris Garnes Subtata)
Total : %ﬂ
TELEPHONE NUMBER _(304) 558-2080
ﬁadit Gard : 1ped
-]
FUNGTION sPONsaR  Chirls Garnes Tine ""”"1‘?52“,3
Justices' Chambe S e
LOCATION OF FUNCTION hambets ."wm% (ade AP&‘?:%
DATE(S) OF FUNCTION _02/18/2017 Faynent 10 yipuHtxd
Anount ¢ $177,64
ESTIMATED EXPENSES i 2626
FOOD AND BEVERAGE 214.00
VESTING ROOM :- * Yatal; / _Ata)
EQUIPMENT RENTAL $ : / .
LODGING $_ % ( Jlé/
OTHER/ $
TOTAL $.214.0C Custrmer Copy
PURPOSE/USTIFICATION OF FUNCTION: Thanks for viziting Adelphia Spm-ts Bar & Grille
Flease cone agafp
Conference

FUNCTION ATTENDEES (Must [ist Individual names unless for & group of 20 or more. A list of altendeas for groups of 20 or
raore must accompany the form):

M. Workman, M. Ketohum, A. Loughry[B. Walkey, J. Stover, R, Malvin, W. Humphrey
V. Shafet, J. Stavenson, C. Qarnes, J. Gundy, 8. Johhson

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

BY:

FUNGTION REFRESENTATIVE'S BH3NATURE DATE

By:

AGENOY HEAD SIGNATURE DATE

WALKER 24




TMOQ 8 Form —~ Rev, 04/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVIGE

SPENDING UNIT NAME/ORG #_ Supreme Count of Appeals

CONTACT PERSON_Chris Garnes

TELEPHONE NUMEER _ {804} §58-2060

FUNOTION 8PONSOR _Chiis Garnes

LOGATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNDTION _ 02/ 472017

ESTIMATED EXPENSES

FOOD AND BEVERAGE 189.60

MEETING ROOM

EQUIPMENT RENTAL

OTHER)

CTHER!

§
5
$
LODGING §
' $
%
TOTAL $

188,60

PURPOSENUSTIFICATION OF FUNGTION:
Ganfarence '

more must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, J. GURdy, H. Dalley, B, Kayuha

FUNCTION ATTENDEES (Must llat Individual names unless for a group of 20 or mare, A list of wawe wees 1o groups ot 20 or

M, Workman, M. Ketchum, A. Lotghry{B. Walken J. Stover, R. Melvin, W, Humphrey

R

AgenoyReli®__ . .. ... .

PATERNOS AT THE PARK
607 MORRIS ST
CHARLESTON, WV 25308
9042065482

Cashier Naney B

Transaotion 10001

Total $189,50

CREDIT CARD AUTH $189.50
VISA 448

W e
Total Lﬁl{é

Retain this copy for statement
yalidation

14-Feb-201711:48:504

£189.60 ) Mathod; EMY

VISA CREDIT X0000OMXXKXXX 2443
BHRISTOPHER A GARNES

fef #: 704500536991

Auth # 065099

M Wik ek EOSH

AlD: ADD0000S31 010
AthNiwkNm: YiSA

SIGNATURE VERIFIED

T

AGENCY AUTHORIZATION FOR THE ABQOVE FUNGTION

By.

FUNQTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENOY HEAD SIGNATURE

DATE

WALKER 25




MO 3 Form ~ Rev, 01/2008 Agency Ref, #
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SURVICE
SPENDING UNIT NAMEIORG #_Subreme Coutof Appeals - south hills marke
CONTAGT PERSON Chris Garnes and café
TELEPHONE NUMBER_(304) 558-2060 SCUTH HILL
FUNCTION sPonsoR _Chris (Rarnes petes 2/15/2017  Tima: 118117 AR
LOGATION OF FUNCTION _Justices' Chambers Status: Axroved
DATE(S) OF KUNGTION _02/15/2017 g:;g m:g;r: Haa A

Expiration Dater A0/ 000K
Sarver Hame: Tasha
ESTIMATED EXPENSES : Chack Numbar: 228104

FOOD AND BEVERAGE - $ 25400 Tab Mumber: 100
MEETING ROOM - $ Mugber Of Covers: 28
EQUIPMENT RENTAL $ Peraona; 1, 2,3 45481
OTHER/ $ Rnar: garnes/chiatophs: a
OTHER/ | AMOUNT 210,43
TOTAL $ 25400 P 43 :::j
PURPOSEIJUSTIFICATION OF FUNCTION: * TOTAL &gﬂc oD
1 0
Gonference Aepraval i 080501
CUSTOHER COPY

FUNCTION ATTENDEES (Must lisl Indlvidual names untess for a group of 20 or more, Allst of altendees for groups of 20 or
more must accompany the form):

M. Warkman, M. Ketehum, A. Loughry, m J. Stover, R. Melvirs, W. Humphray
V. Shafer, C. Garnes, J. Gundy, H. Daliey, G, Johnson, P, Embley

-
AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION
FUNCTION REPRESENTATIVE'S 8IGNATURE DATE
By:

AGENCY HEAD SIGNATURE DATE

WALKER 28




TMO 3 Foim — Rav, 0112008

SN0
b
STATE OF WEST VIRGINIA = SHEWWEE, g
DEPARTMENT OF ADMINISTRATION . BT . ..
TRAVEL MANAGEMENT OFFICE "
REQUEST FOR HOSPITALITY SERVIGE - visk
i asserisionit o
. Chi ¢l cITIgSA
20
SPENDING UNIT NAME/ORG # __Suprema Court of Appeals ﬁ mmmw
' i esleaeasipEs
GONTAGT PERSON Chils Garnes O {
B "
TELEPHONE NUMBER __(304) 558-2060 DRI 55115
< R
FUNGTION SPON8oR _Chris Games m 0&“&
LOGATION OF FUNGTION _iJustices' Chambers Mo Tt < O By
DATE(S) OF FUNGTION _02/27/2017 RETIP AN Qﬁ:ﬁ
- TP Gl

ESTIMATED EXPENSES : R

FOOD AND BEVERAGE §.213.88

MEETING ROOM $ TOTAL AMOWT Q3%

EQUIPMENT RENTAL $

LODGING $ ,

OTHER/ $ CUSTOMER COPY

OTHER! $

TOTAL $ 218.38

PURPOSELIUSTIFICATION OF FUNCTION!
Conference

FUNCTION ATTENDEES (Must list individus! names unless for a groyp of 20 ar more. A llst of attandees for graups of 20 or
more muat accompany the formY

M. Workman, M. Ketehum, A, Leugbry\B. Walker] J. Staver, R, Melvin, W. Humphrey
V. Shafer, J, Stevenson, C. Garnas, 4. Gundy, G. Johnson

AGENCY AMTHORIZATION FOR THE ABOVE FUNGTION

By!

FUNGTION REPRESENTATIVE'S SIGNATURE DATE o

By

AGENCY HEAD SIGNATURE DATE

WALKER 27




TNO 3 Forn - Hev, 01/2008

WG

Genesis Cafe
1496 Urnmestone R . Marg, 2017
STATE OF WEST VIRGIN| Charlestoh, WV 25312.6444 ' 11:36 AM
DEPARTMENT OF ADMINISTRATION (681) 208-8575 josaphine
TRAVEL MANAGEMENT OFFICE N E— '
REQUEST FOR HOSPITALITY SERVICE ' " '
Ticket: Court Viva 8443
SPENDING UNIT NAME/ORG #,_Supreme CourtofAppsalsg Q‘m‘;ﬁ?ﬁ omage
GONTACT PERSON _Chirlg Garnes CITI VISA
. mvoooooooosmm
TELEPHONE NUMBER __(304) 558-2060 vt s a4 :
“Piwup
FUNQTION sPoNSaRr _Chrls Giarnes Dl Sandwich ¥ 2 $14.50
$7,.25
LOGATION OF FUNGTION Justioes' Chambers (6725 sach)
Rockin BRG % 2 $18.00
DATE(g) OF FUNCTION _08/06/2017 {$7.50 aach) '
Bow! Of Frult X 2 $7.00
80
ESTIMATED EXPENSES ($500 sect
FOOD AND BEVERAGE §_83.85  Cubanlaz $8.25
MEETING ROOM $
EQUIPMENT RENTAL $__ Paneft Canton 3850
LODGING $_ Lumpla $7.95
OTHER/ §
OTHERY s Hot Tuna $7.25
TOTAL s §§ 65 Grask Balad $7.25
Gtiliad Chicken Salad $7.95
PURPOSEMUSTIFICATION OF FUNGTION! Total ' 83,65
Visa 8448 (Chip) $83,85

more must accompany the form):

V. Shafer, J. Stevenson, C. Garnas, G, Johnson

M. Workman, M, Ketchum, A. Loughry J. Stover, B. Melvin,

FUNGTION ATTENDEES (Must llst Ipdlvldual names Unless for a group of 20 of more Alist of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REFRESENTATIVE'S S1GNATURE

By

DATE

AGENCY HEAD SIGRATURE

DATE

)

WALKER 28




TMO B Form — Rav, 01/2008

STATE OF WEST VIRGINL/
DEPARTMENT OF AOMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #, . Suprema Gourt of Appeals

CONTAGT PERSON Chris Games

TELEPHONE NUMBER {304} 558-2060

FUNGTION sPONSOR _Chtis Giarnas
LOCATION OF FUNGTION _Justices’ Chambars

DATE(S) OF FUNGTION _08/07/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

A £ 5 W O N

TOTAL $_218.78

PURPGSEAUSTIFICATION OF FUNCTION:!

Confersnoe

more must scoompany the form):

V. Shafer, J. Stevenson, C. Garnas, J, Gungdy, H. Dalley

FUNCTION ATTENDEES (Must Iist ndividual names unless for a group of 20 or mose. A list of altendees for groups of 20 or

M. Workman, M. Ketohum, A. Loughry B. Waike} J. Stover, B. MeMin, W, Humphrey

X

Lolats
1038 Bridge Read
Charleston, WY 25314
304-343-86572 -

DOB: 03/07/201
03/07/20"
2/200.

Seryar: Jessis
11:50 M
Wy State/s
SALE

VISA 2097
Card #XXNOMELNKXB448

Magnetio card Egesentl GARNES CHRISTYIPHE
Card Entry Wethod:
hopravals 038719

Anaunt: $ 199,

+ Tot 830
= Tn’ta'h __QL____(. \2‘71

1 agree f’o: pay the sbave
totiﬂ tiecoording to the
s'uer agreepent,

) S «

Tm vou for coming! )

CUSTOMER COPY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNOTION REPRESENTATIVE'S SIBNATURE

BYi ..

DATE

AGENOY HEAD SIGNATURE

DATE

WALKER 29

1




TMOEFOﬂn-RW.OWOQ/,

1%

STATE OF WEST VIRGINIS

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT QFFIGE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNITNAME/ORG # _Supreme Courtof Appeals
CONTACT PERSON _Chrls Garnes

TELEPHONE NUMBER __(304) 558-2060
FUNCTION SPONSOR, Chirfs Games
LOCATION OF FUNCTION _Justicas’ Chambears

DATE(S) OF FUNGTION _08/08/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE . $_20500.
MEETING ROOM $
EQUIPMENT RENTAL $
LOBGING $
OTHER/ $
OTHER/ $

$

TOTAL

PURPOSEMNUSTIFICATION OF FUNCTION:

Confatanse

EUNGTION ATTENDEES (Must lst individual names unless for a group of 20 or mon
mora must accotmpany the form):

M. Werkman, M. Ketchum, A, Loughry(B. Walker} J, Stovsr, R, Maivll |
V., Shafat, J. Stevenson, C. Garnes, J. Guhdy, H. Dailey, B. Kayuha

Agancy Ref. #
Adelphia Soorts Bar & Gr114
210 Capltol Btrest
Charlestor, WY 25301
L1 ) T
fairt Plokug At 11130
Sarver: Tiffany © a3/08/17 10140
Check #1 Court Plokup At 11
Tex Exempt
subtotat $1%0
Total 10
Credit Card S
futhorizak fen Acpra
Anprava) Code 026
Chack 10 '
Paywent 10 : yibays
Aoumt 1 ' $iK
t iR 35.¢

"o R05.0¢

X,
ER A GARNES
Custeat Copy

Thenka fcxj v‘lsitp11m hdalghin Sparts Bar & O

easn obie agaln

o’

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By.

FUNCTION REFRESENTATIVE'S SIGNATURE

By:

PATE

AGENCY HEAD SIGNATURE

PATE

WALKER 30




5

T™O 3 Fotm ~Ray. 01/2008

Miandy Ref, #
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
S0HO'§
um?ﬁnsﬁ.mwﬂm
SPENDING —Supreme Couqt of Ap d o
ENDING UNITNAME/ORG # peals R s
GONTACT PERSON Chtis Garnes _ CREDIT CARD
VISA SALE
TELEPHONE NUMBER _(304) 658-2080 Cad HORONONENAS
: (hp Ol STVISA
FUNCTION sPoNsOR _Chris Gatngs ﬂ?:: mmmﬁ
LOCATION OF FUNOTION _Justices' Chambers | qu ; Wmﬁ?
DATE(S) OF FUNCTION _08/20/2017 m’& ai:
SERVER L
Fprrond Code: Ol
ESTIMATED EXPENSES Eny Melhod: Chip Read
FOOD AND BEVERAGE $_180.08 Mo, Tssuy - PN Bypassed
MEETING ROOM §
EQUIPMENT RENTAL $ p
L oDeG : PRETIP AN $150.8
OTHER/ $ .
i : P e
TOTAL s 190,08 LA \30CR
PURPOSE/USTIFICATION OF FUNCTION: CUSTONER f0p{
Conferance

FUNCTION ATTENDEES (Must Yist individual names unless far a group of 20 or mare. A (st of attendeas for groupa of 20 or
mare must ascotvpany the form):

M. Workman, M. Ketehum, A, Loughry J. Btover, R. Melvin, W. Humphrey
V. Shafer, C. Garnes, J. Qundy, @, Johnson

AQENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNGCTION REPRESENTATIVE'S BIGNATURE PATE

By:

AGENCY HEAD SIGNATURE DATE

WALKER 81




TMO 3 Ferm = Rev, 09/2008

STATE OF WEST VIRGINIA
PEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON _Chtis Games

TELEFHONE NUMBER __(304) 558-2060

FUNCTION SRONSOR _Chris Games

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _(08/88/2017

ESTIMATED EXPENSES

FOOD AND BEVERARE

MEETING ROOM

EQUIFMENT RENTAL

LODGING
OTHER!
OTHER/

TOTAL

- A - A 9 4

|

$_106.23

Conference

FURPOSE/JUSTIFICATION OF FUNCTION:

FUNCTION ATTENDRES {Must lis! Individual names Linlasa for & group of 20 or more, A llst of altendees for grotips of 20 o
more mtist accompany the form):

M. Workman, M. Ketohum, A. Loughry, R, Davis

il

20

south hills market
and café
SOUTH ILLS

Date:r 3/28/2017 Timg} 12132:40 ¥
Btatus) Atproved

LRDar;
Eotration Geto: XN
Sarver Hame: Tasha

Nunher: 227727
Tah Mumber: 600
Number Of Govers: 13
Parsons! 1,2,8, 4,8 8, T4
Card Ownar; garmes/christopher &
AMOLNT 84,93

TP 1700
TOTAL \O(Q- Qé

Aparovaly 06081R

CUSTCHER CopY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNOTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENCY HEAD SIGNATURE

DATE

WALKER 32 -




oL

TMO & Formn ~ Rav, 0112008

STATE OF WEST VIRGINIZ
DEPARTMENT OF ADMINISTRATION : ;
TRAVEL MANAGEMENT OFFICE south hills market
REQUEST FOR H08'PITAL|TY SERVICE ﬁ | an d ¢ afé
. FUTH HILLS
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals ,
canTACT PERSON Chris Garnes Date: 4/6/2017  Time: 11:30:01 MM
TELEPHONE NUMBER _{304) 558:2060 Status! Approved
. ' Card Type: ¥isa
FUNCTION sPoNsaRr _Chiis Games : Card Husber: XXO000NN00EA4a
Expiration Date: %/0(X00
LOGATION OF FUNGTION _Justices' Chambwers Sarver Nawe: Anthony
. ?g&m}hmr: %’m
, a er|
PATE(S) OF FUNCTION 04/06/2017 : Noaber Of Covers: 18
Persons; L8 48,8, 1,8
ESTIMATED EXPENSES o Fowar: : GARNES/CHRLSTORH
f i CHRIST
FOQD AND BEVERAGE §_206855 4 &
MEETING ROOM S AHOUNT 71,68
EQUIPMENT RENTAL R
LODGING s TIp R0
OTHER! . .
OTHER! . TOTAL o S5
TOTAL - $_206.55 Approvals 051754
 CUSTONER COPY

PURPOSE/USTIFICATION OF FUNGTION:
Conference

FUNGTION ATTENDEES (Must [istIndividua! names unlass for a group of 20 of mote. A list of attendees for groups of 20 or
more must accompany the form);

M. Workman, M. Katchum, A. Loughry, J, Stover, R. Malvin, W. Humphrey
V. Shafer, J. Stevenson, G, Garnes, J, Gundy, G. Johnson, B. Kayiha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

" RINGTION REPRESENTATIVE'S 8IGNATURE DATE

By: :
AGENCY HEAD BIGNATURE DATE

WALKER 33




MDA Form~ Rev, (172008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
, REQUEST FOR HOSPITALITY SERVIGE

SPENDING UNIT NAME/OR # _Supreme Court of Appeals
JONTACT PERSON Chris Garnes

ELEPHONE NUMBER __(304) 558-2060

UNCTION SPQNSOR 8

COATION OF FUNGTION _Justices’ Chambars
YATE!S) OF FUNOTION _04/18/2017

rnas

STIMATED EXPENSES
FOOD AND BEVERAGE $
MEETING ROOM §
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ $

TOTAL $_137.00

PURPOSELNUSTIFICATION OF FUNCTION:
Canference

FUNGTION ATTENDEES (Must list individual names unless for a group of 20 or more, A llst ¢f attendees for groups of 20 or

raeka myst agcempany the form):
M. Ketchum, A, Loughry, J. Stovar, R. Malvin,
V, Shafer, C, Games, J. Gundy, H. Dallay

137.00

The Block Rastsurant & Wine Oallar
204 Capltm| Strest

Char leston, WY 26301
phy (B81) 265-8074
TARLEL Courthousa TOO - 8 Guests
Sarver: Cara
ANB/20LT 11:04:8 AN
Senuence §: 0000001
. 10 0118384
ITEN . a7y PRYOE
Subtots] $113,75
Grand Totel 3118, 78
hocunt Dt X
Oradllt Purchass R
Haat $GARNES/CHRISTOPHER A
£ Typa VIS
{0 W ool e ki 8444
Acproval 1007817
Sapyey 1Cara
Tlekat Hame 1our thavss TOR)
P Awount $i13, %
lPl 23: 3-5
m‘ 1 ) \37& @
X m
wsl/ [

1 agree o pay the swount showmn abave,

Thark you for visiting!

\GENCY AUTHORIZATION FOR THE ABOVE FUNGTION

iy

FUNGTION REPRESENTATIVE'S SIGNATURE

i

DATE

AGENCY HEAD SIGNATURE

PATE

WALKER 34




a3

TMO  Forrn — Ry, 01/2008. !
STATE OF WEST VIRGINIA PATERNGS AT THE PARK
DEPARTMENT OF ADMINISTRATION 601 MORRIS ST
TRAVEL MANAGEMENT OFFICE - CHARLESTON, WY 25309
REQUEST FOR HOSPITALITY SERVICE 3042055482
ettt Gashler: Sydney §
Transaction 100000
—Suprame Gourt of Appaals
SPENDING UNIT NAMEIORG & Total -
CONTACT PERSON, Ghils Garnes - 1 %Aﬁbémno AR $183.50
TELEPHONE NUMBER__(304) 558-2060 Tip T,
PUNGTION SPoNSOR_Chitis Garnes Total 1230
LOGATION OF FUNGTION _Justices' Ciambers . Retan th'sv :;’Iﬂ?atfgn statiment
DATE(S) OF FUNGTION _ 04/19/2017 ,
TES) 19 Apr-2017 11362154
i,
' 000X XKXE448
ESTIMATED EXPENSES CHRISTOPHER A DARNES
FOOD ANU BEVERAGE $.183.60 Ref #: 710900556061
MEETING ROOM $ Auth #: 037089
EQUIPMENT RENTAL 3 m?: :;*szsagga .
LODGING $ 060000003101
aTHER $ : AtDAIANT: VISA
iy $ smm VERIFIED
er— 1T
‘ X150V9JF700Ga

PURPOSE/JUSTIFICATION OF FUNCTION!
Conforence

FUNCTION ATTENDEES (Must iist Individua! names unless for B group of 20 ormore. Alist of attendees for groups of 20 or
miore must gecompany the form): ‘

M. Workman, M. Ketehum, A. Loughry{ B. Walkey J. Stover, R. Melvin, W. Humphray
V. Bhafar, J. Stevenson, C. Garnes, . Gundy, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGRATURE DATE

By: ;
: AGENQY HEAD SIGNATURE RATE

WALKER 35




L

— — S
THO Fomr - Rav, 0172008 M s
o m ’
STATE OF WEST VIRGINIA Ly g
DEPARTMENT OF ADMINISTRATION CREDIT CARD
TRAVEL MANAGEMENT OFFICE Vigh SAE
REQUEST FOR HOSPITALITY SERVICE s
. o Gt YO0MOnONBE
i (i
SPENDING UNIT NAME/ORG #_Suprerme Courl of Appeals e muuuué;::
: . BB S 83
CONTACT PERSON _Chris Garnes :& #’," ;
; 2
TELEPHONE NUMBER __(304) 558-2060 gﬁ; !
vtord e 5i5
FUNCTION SPONSOR _Chrls Games T 1 mmmu‘;ﬁ
By Method; Read
LOGATION OF FUNCTION _Justicas’ Chambers Mot o .mm
DAYE(S) OF FUNCTION _{14/24/2017 SALE AMOUNT 1750
e TIP AMOUT 350
ESTIMATED EXP
FOOD AND BEVERAGE $_214.74 TOTAL ANQUNT )
MEETING RGOM $
EQUIPMENT RENTAL $ THANK YO
LODGING -
QTHER! $ CUSTOMER 0P
OTHER/ $
TOTAL $. 21474 R T :
mw%. IH‘""“ A oy,
— TRAKS 1, 84
PURPOSE/USTIFICATION OF FUNCTION: ﬁzw 15;-,,%%1
Confersnce 34&” Iﬁw.m

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more, Alls m‘/‘ﬂm
mate must aceompany the form):

M. Workman, M, Ketohurn, A, Loughy(B. Walke), J. Stover, B. Maivin, W D g~~~ o
V. 8hafer, C. Garnes, J. Gundy, Q. Johnson : ﬂ,fij %
Yoy ]
AGENGY AUTHORIZATION FOR THE ABOVE FUNGTION 85
By:
FUNCTION REPRESENTATIVE'S SIGNATURE ‘ . DATE
By
AGENGY HEAD SIGHATURE PATE

WALKER 36




TG § Famm - Rav, 04/2008

STATE OF WEST VIRGINL

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals
CONTACT PERSON Chris Garnes
TELEPHONE NUMBER __{304) 5588-2080

" Date! 4/26/2017

J

FUNGTION sPONsOR_Chirls Garnes

LOCATION OF FUNGTION _Justices Chambers
DATE(S) OF FUNCTION _04/25/2017

L

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/

OTHER!

1B

-0 € ot W

D>

TQTAL $.216.0

PURPOSE/JUSTIFICATION OF FUNCTION:
Conference

mare must agoompany the foem):

V. Shater, J. Stevenson, C. Garnes, J, Gundy, H, Dailay, B. Kayuhs

FUNCTION ATTENDEES (Must llat individual names uniess for a group of 20 or more, A list of attendess for groups of 20 ot

M. Workman, M. Ketohum, A, Loughryé. Walke), J. Reader, J. Stover, R. Malvin, W, Hurmphrey

south hills market
and café

SOUTH HILLS

Tine: 11:26:47 MM

Satus: heproynd
Card Types Visa
Card Number; LOON0000NN8448

Bxpiratfon Data: X/00A000
Sarver Nage: Cheyan

Chesk Nusher:
Tab Musber: 100
Number Of Covers:. 82
Parsons: 1,28, 4,88,7,8
g, 16, 11, 12, 13, 14

Lard Duner: garnes/christopher a
AMOUNT ' 178,02
" 818
TOTAL M
Aooraval; 020388
CUSTOMER copy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By!

FUNGTION REPRESENTATIVE'S $IGNATURE

DATE

By:
AGENGY HEAD SIGNATURE

DATE
WALKER 37




THO 3 Roma ~ Rev. 01/2308

STATE OF WEST VIRGINL
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT QFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG #,_Supreme Court of Apreals
CONTAGT PERSON _Chris Garmes
TELEPHONE NUMBER _ (304) 558-2080
FUNGTION 8PoNsor _Chrls Garnaes
LOCATICN OF FUNCTION _jJugtices’ Chambers
DATE(S) OF FUNCTION _(QB/02/2017
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_188.00
MEETING ROOM L TR
EQUIPMENT RENTAL $
LODGING L JOR
OTHER/ $
OTHER/ L
TOTAL $_188.00

Conference

more must accompany the foerm):

PURPOSEIUSTIFICATION OF FUNCTION:

(%

Adelphla Sports Bar & DFl1te
219 Capito] Streat

Charleston, Wy 25301
ke Qut
Larghe Ordar DOKNT MAKE
Sarver; Tiftay O 03/02/57 11125 #
Cheok #6 Larghe Grgsf; UOKNT #aF
Tux Exemot
Subtotal $156.
Total 186,
Credit Card o
Viga et iaberli]
Timg e
Mithorizetion ro

m;;} Code mﬂ%&
Paymint 10 GphBrT
Subtotal: 154,
Apounty 4158,

¥ T1pi -@'0 O

NrRi T
S

(/" CHRISTOPHER A GARNES

Custowar Copy

Tharks for viaiting Adalphia Sports Bar & Gri)

Pleass coms agaln

FUNGTION ATTENDEES (Must list individual names unlkess for a group of 20 or more, A 118t of ATENASES Tor groups u av W

M. Workman, M. Ketchum, A, Loughry. J. Stover, A, Malvin, W. Humphrey
V. Shafer, C. Gamnes, J. Gundy, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

AGENCY HEAD SIGNATURE

DATE

WALKER 38




TME 3 Farm — Rav, 04/2000

- STATE OF WEST VIRGIN
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT QFFICE
REQUEST FOR HOSFITALITY SERVICE

SPENDING UNIT NAME/ORG #_ Supreme Court of Appeals
CONTACT pERSON Chris Garnes

TELEPHONE NUMBER _ (304) 558-2060

FUNCTION SPONSOR _Chrls Garnaes

LOGATION OF FUNCTION _Justices' Chambers |
DATE(S) OF FUNOTION _0B6/03/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHERS

I11e

4 i A N B .

60,

=y

TOTAL $

PURPOSENUSTIFICATION OF FUNGTION;
Conferance

more must accompany the fonm):
M. Workman, M. Ketohum, A Loughiy{B
V. Shafer, D. Canfleld, C. Gamas, J. Gundy, H. Daliey

FUNCTION ATTENDEES {Must st Individual names unless for a group of 20 ar more. A list of allendeas for greups of 20 or

3, 4. Stover, R. Melvin,

a1

The Block Restaurant k Rine Dellar
201 Caplital Strest
Charlnston, KV 26301
ph (831) 2863074

™ om——

TABLE: Surpress Court TOGY ~ i1 Guests

Sarvart Cara
B/a/2017 1140115 AN
Saquence ¥: 0000001
0§ olizels
ITEM QiY PRIGH
Subtata | $12,7
Grand Tatal 320,71
Oradit Purchass
Hans 1GARNES /CHRISTORER A
0 Typs 1VI8A
o M 100X ot ot 8448
Appravel 1073580
Satver tCara
Tickat Name tSurprems Court TOG0
Paysant Amount: ¥128, 7
N
\(,0.€O
X
183
T agr

to pay the sasint shoin abova.

Theek you for visitingl

i

ABENGY AUTHORIZATION FOR THE ABOVE FUNCTION

By: ..

FURGOTION REFRESENTATIVE'S SIGNATURE

BY: e

DATE

AGENCY HEAD SIGNATURE

DATE

WALKER 39




W

TMO 3 Forn — Rav, 0172004

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNTT NAME/ORG ¥ _Supreme Qourt of Appeals

CONTAGT PERSON, Chirls Garnes

TELEPHONE NUMBER _ (304) 558-2060

FUNGTION SPONSOR _Chtis Garnes

LOCATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNGTION,_05/16/2017

ESTIMATEN EXPENSES
FOOD AND HEVERAGE §.176,4C
MEETING ROOM $
EQUIFMENT RENTAL $
LODGING ' $
OTHER/ §
OTHER! s
TOTAL $_176.40

PURPOSENUSTIFICATION OF FUNCTION:
Confarence

more must accompany the form):.

V. Bhafer, J. Stevenson, C, Gamas, J. Gundy, H. Dalley, B, Kayuha

M. Workman, M. Ketchum, A. Laughry R. Melvin, W. Humphrey

PATERNOS AT THE PARK
601 MORRIS ST
CHARLESTON, WV 26309
3042065482

Cashier: Employes

Teansastion 100002

Total $176.40

CREDIT CARD AUTH 176,40
VISA 8443 s

Tlp .._j" |

Tara} vV 2&}@_4

Retaln this copy for statement
validation

15-May-2017 11:38:58A

$176.40 | Method: FMY

VISA CREDIT YaXNN00008448
CHRISTOPHER A GARNES

Ref #: 713600665611

Auth ¥ 055158

MDY Wikt dg g 4

AD1 AGC00080H31010
AthitwkNm: VISA

S|GNATURE YERIFIED

AR

FUNCTION ATTENDEES (Must llst Individual names unlses for 8 group of 20 or mose, Alist of attendeas for groups of 20 of

AGENCY AUTHORIZATION FOR THE ABQVE FUNGTION

By:

FUNQTION REPRESENTATIVE'S SIGNATURE

RATE

By

AGENCY HEAD SIGNATURE

DATE
WALKER 40




M

'TMO 3 Formn ~ Rey. 04/2008 Agancy Rat, #
-
STATE OF WEST VIRGINIA
PEPARTMENT OF ADMINISTRATION S0HOS
TRAVEL MANAGEMENT OFFICE 800 SRETH ST
REQUEST FOR HOSPITALITY SERVICE CHARLESTON, WY 25301
- THIB74
Y e
SPENDING UNIT NAM/ORG #,_Supreme Court of Appeals CRELLT CARD
_ Vissh
CONTACT PERSON Chtls Garnes tadd YX0000000BHE
(hp Gark e
TELEPHONE NUMBER _ {304) 568-2060 ﬁﬁ ABGROOCDa3iNLG
WiF
FUNCTION 8PONSOR _Ghiris Giatnes ;g” AT S4EA34006A
i !
LOGATION OF FUNGTION , Justioas' Ghambers mg‘ :
DATE{S) OF FUNCTION _05/17/2017 ) ml o mﬁﬁ
Wﬁ’g”d WS
ESTIMATED EXPENSES m ' m.m‘é}m
FOOD AND BEVERAGE $..207.66
MEETING ROOM $
ECUIPMENT RENTAL s SALE ANOUNT 066
LODGING : $_ : MINT T
OTHER/ $ LM Oo70k
TOTAL s _207.66
THAN YoU
PURPOSE/JUSTIFICATION OF PUNGTION: CUSTOMER COY
Conference

FUNCTION ATTENDEES (Must ist individual names unless for a group of 20 or more. A liat of sttendaes for groups of 20 or
more must accompany the farm)

M. Warkman, M. Ketohum, A. Lnughry R. Melvin, W. Humphrey
V. Shafer, J, Stover, C. Games, J. Gundy, H. Dallay, G. Johnsan

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By: -
FUNGTION REPRESENTATIVE'S SKRATURE . DATE )

By:

AGENCY HEAD BIGNATURE PATE

WALKER 41




3b

THO 3 Fam - Rev, 01/2008

STATE OF WEST VIRGINI
D TRAVEL MANNGEMENT OFFIGE south hills market
o
REQUEST FOR HOSPITALITY SERVIGE § marke
and café
SPENDING UNITNAMEXORG #__Supreme Coutt of Appeals SOUTH KIS
GONTACT PERSON Chrla Garnes CPater 6/23/2017  Tiwer 1100530 AK
TELERHONE NUMBER _(304) 558-2060. Status; Apgraved
FUNGTION SPONSOR _Ch 85 Gard Typa: Visa
Card Nabar: -+ XXOONOONKA4HE

LOGATION OF EUNCTION _ Justices' Chambers ‘ Expiration Date:  X/XX/X0

Sarver Nawe: Tasha
Check Mmber: 229885

PATE(S) QF FUNCTION _05/23/2017 Tah Mmbar 120
Nimber Of Covers: 28
' Persons: 1w2,3, 4,5, 81,4
ESTINATED EXPENSES R RL
" FOODP AND BEVERAGE $.184.00 Card Owner: garnes/christapher a
MEETING ROOM $
EQUEMENT RENTAL $ AHOCKY l‘sgiﬁ_
LODGING t T !5 :
OTHER/ ‘ s TP
OTHER/ 5 :
4 TOTAL \3 4.; .‘CD._
TOTAL $,.184.00 Aparoval: 013248
PURPOSEMUSTIFICATION OF FUNCTION: CUSTOMER Copy
Conference

FUNCTION ATTENDEES (Must st individual names uniess fora group of 20 or more. A llstof attendees for groups of 20 or
more must acsompany the formy:

M. Workman, M, Katshum, A. Loughry H. Melvin, W, Humphrey
V. Shafer, J. Stevenson, C. Games, J, Gundy, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNOTION REPRESENTATIVE'S SIGNATURE DATE

BY!

AGENCY HEAD SIGNATURE DATE
WALKER 42




TMO 6 Form - Rav. 0472008

3

Adalphia Sparte Bar & Gritla
218 Capltol Streat

chariwton. HY 2530
STATEOF WESTVIRGINK, =~ =~
. DEPARTMENT OF ADMINISTRATION Taka oyt o
TRAVEL MANAGEMENT OFFICE wovecerecemmea o M e,
REQUEST FOR HOSPITALITY SERVICE Ready M 110 cwrtmas
Samr. Tiffw 0 osmm 10150 }
SPENDING UNITNAMEVORG # _Supreme Courtof Appeals  Chedk Ready At 11130 Courthow
Tax Exemt
CONTACTPERSON Chris Garnes %"@tﬁ"m -
TELEPHONE NUMBER __(304) 558-206( ) i
Oredit Card )
FUNCTION SPoNSOR _Chirls Garnes H:; m%
LOCATION OF FUNCTION _Justicas' Chambers Author |2t ton fopt
_ rovd] Codd (%4
DATE(S) OF FUNCTION _05/31/2017 pamfum Bg¥Tane
Quinta)s $208
ESTIMATED EXPENSES ety . 8
FOOD AND BEVERAGE $_261.00. it g BAS0
MEETING ROOM 8
EQUIPKENT RENTAL §_ . " 7"““ Z ‘;S L0
LODGRNG $
OTHER! $
TOTAL $.251.00
Custoser Copy

PURPOSE/JUSTIFICATION OF FUNCTION:
Conference

FUNGTION ATTENDEES (Must list individusl names unless for a greup of 20 of mo
mors must accompany the form)!

M. Workman, M. Ketchum, A, Loughry,(B

R. Melvin, W. Humphrsy
V. Shafet, J. Stevansan, J, Stover, C. Games, J. Gundy, G. Johnson, C. Morrls

Thanks for vistting Adelphia Sports Bar & Gri°
Please cone again

re. Alst of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S BIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE

WALKER 43




THMO 3 Form = Rev. 0{£2008

STATE OF WEST VIRGIN
PEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #_ Syprame Court of Appsals
CONTAGT PER&ON _Chris Garnes

TELEPHONE NUMBER _ (304) 558-2080

FUNGTION SPONSOR _Chils Garmes

LOGATION OF FUNCTION _Justices' Chambars
DATE(S) OF PUNCTION _08/06/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
QTHER/
OTHER/

§,_271.3¢
$

L

]

oy

TOTAL

PURPOSEUSTIFICATION OF FUNGTION:
Confarence

more must aecompany the form):
Justices, staff, and guests.

FUNCTION ATTENDEES (Muat list Individual names unless for a group of 20 of mora, A liet of attandeas for grouns of 20 or

3%

south hills market
and café

SOUTH HILLS

Date: 6/6/2007  Time! 11338318 AN

Statusy Atproved
Card Typs! Visa
Card Musber; X0 XB448
Expiration Data! K/ XX/XRXX
Sarvsr Hawe: Tasha
theck Nomber: 230073
Tab Yumber! 400
Wiber Of Covers: 28
Parsons: 1,2, 8, 4,8, 67,8
8,19, 14, 12, 13, 14, 1B
Card Owner: garnes/christopher a
MUY 223,30
TIp ,ﬂm
i
orar A 0LD

fpproval: 016874

CUSTONER COFY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S 8IGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE

WALKER 44




TWO Q Form - Rev, 0172008 Agancy Ref, #
STATE OF WEST VIRGINIA B
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE
. - PATERNOS AT THE PARK
SPENDING UNIT NAME/ORG #_ Supreme Court of Appeals AR st
‘ 04408648
CONTACT PERSON _Chyris Garnes Caghlar! e;napl:yee Mz
TELEPHONE NUMBER _ {304} 558-2060 Trangction 100000
Tatal 184,60
FUNGTION SPONSOR  Chris Giarnes CREOTT CARD AUTH  $186,00
VISA 8448
LOCATION OF FUNCTION _Justioas' Ghambers | ﬁa‘m
Tip —————.
'DATE(S} OF FUNCTION _08/14/2017 '
© Total [ m_
ESTIMATED EXPENSES Rotan thls copy of statemert
FOOD AND BEVERAGE $_1BBOO
MEETING ROOM $ : )
14-Jun-2037 11:42:03A
EQUIPMENT RENTAL § $186.00 ) Method; EMY
LODGING $ VISA CREDIT XO0IXXXXX000K 4448
OTHER/ $ CHRISTOPHER A GARNES
OTHER/ $ Ref #: 71650087611
Auth ¥ 013836
TOTAL $ 186.00 MID; Hkinkkwx 5593
AlD: ABO0DODOGS1010
AthNIwkNm? Vi8A
PURPQSENMUSTIFIGATION OF FUNCTION: SGNATURE VERIFIED
Confrencs AR
' ¥P300YZ000958

FUNCTION ATTENDEES {Must st Individual names unless for 2 group of 20 or mora. A jist of attendeas for groups of 20 or
mare must accoripany the form):

M. Workman, M. Ketehum, A. Loughry{B. Walkel) R. Melvin, W. Humphrey
V. Shafar, J, Stavenson, C. Qarnes, J. Gundy, G. Johnson

AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION

Byl .

FUNCTION REPRESENTATIVE'S SIGNATURE PATE

By

——— PR

AGENCY HEAD SIGNATURE DATE

WALKER 45




3

TMO 3 Form « Rev, 01/2008

2

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION .
TRAVEL MANAGEMENT OFFICE south hills .markat
REQUEST FOR HOSPITALITY SERVICE
and café
SPENDING UNITNAME/ORG #,__Supreme Qourtof Appeals - SQUTH HILLS
OCONTACT PERSON Chrls Garnes late: 10/8/017  Tiwe: 19122118 Ay
TELEPHONE NUMBER __(304) 558-2060
Status: Aopioved
FUNCTION sroiscr | Chrig Games
1l
. ar e XXX Ka4 48
LOCATION OF FUNGTION _Justiges' Chambers Expleation Osta: /X704

Sarver Mame: . Tlashy

DATE(S) OF FUNOTION,_10/18/2017 Check Muber: 238161
Tah Mumber; 100
Wisber 0f Cavers: 23 -
ESTIMATED EXPENSES gar?gnsh - 1,2, 8 46,8, 1,4
FOOQD AND BEVERAGE $._218.00 o By 0 sy
MEETING ROOM % Gard Cwnar CHB:RHES/QRIST[PHER A
EQUIPMENT RENTAL ' $ AHOKI
LODGING P T {1375876&
OTHER! $ TIp = 32
OTHER/ $ .
TOTAL $_216.00 TOTAL Q&(DOG

PURPOSEMUSTIFICATION OF FUNCTION:

Conference

more must accompany the farm):

V. Shafer, J. Stevenaon, C. Garnes, J. Gundy, H. Dallsy, B, Kayuha

FUNCTION ATTENDEES (Must llst Individual names unless for a group of 20 or mere, Alist of altendees far groups of 20 or

M. Workman, M. Ketchum, A, Loughry R, Melvin, W, Humphrey, J, Stover,

#orroval; OBOAET

CUSTOMER COPY

AGENGCY AUTHORIZATION FOR THE ABOVE FLINCTION

By:

FUNOTION REPRESENTATIVE'S SIGNATURE

DATE

By

AGENCY HEAD SIGNATURE

DATE

WALKER 48




TMO 3 For ~ Rey, 0112008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

PATERNOS AT THE PARK
601 MORRIS 8T
CHARLESTON, WY 25309
3042055482
Cashler; Nanoy B

Transaction 100000

SPENDING UNIT NAME/ORG # _Supreme Coutt of Appaals

CONTACGT PERSON Chtis Garnes

Total $175.20
CREDIT CARD AUTH 8176.20

TELEPHONE NUMBER __(304) 558-2080

VISA 8448

FUNCTICN SPONSOR _Chrs Games

LOCATION OF FUNCTION _Justioas’ Chambers

DATE(S) OF FUNGTION _10/1 7/2017

Tip ».Mrﬁ*
Tetal K }_?Eé?om
Retaln this copy for statament
valdation

17-0eb2017 11:23:34A
§175.20 | Method; EMY

VISA CREDIT X¥X0CXXKXXXX8448
ESTIMATED EXPENSES CHRISTOPHER A GARNES

EOOD AND BEVERAGE $_175.20  Ref ¥ 728000608881
MEETING ROOM § mt)h wggfgm
ECUIPMENT RENTAL . : AID: AOGD00DIO31G10

NiWkNY YISA
OTHER! S__. gtcls]mmne VERIFIED
OTHER! 5

s 17520 A AT
3Z69CIHRYSMC4

PURPOSENUSTIFICATION OF FUNCTION:

Contarence

maore must accompany the farm:

V, Shafer, J. Stevenson, C, Gamas, J, Gundy,

FUNGTION ATTENDEES (Must fist Individual names unless for & group of 20 or more. A list of attandees for groups of 20 or

M, Workman, M, Ketchum, A. Loughry R. Melvin, W, Humphrey, J. Stover,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

By: -

DATE

AGENCY MEAD SIGNATURE

PATE

WALKER 47




THO 3 Form — Rav, 01/2008 Agercy Rel, #
STATE OF WEST VIRGINIA )
BEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE $0HOS
REQUEST FOR HOSPITALITY SERVICE BOMITH 57
CHARLESTON, WY 22101

sl Kby YT
SPENDING UNIT NAMEIORG # __SUipreme Court of Appasls . ;Eé‘ %w% o gﬁg

CONTAGT PERSON_Chris Gatnes CREDIT CARD

YISA RERAD
TELEPHONE NUMBER _ {304) 558-206Q Cad ) XOO00000XX43
SEQ & 1
FUNGTION SPONSOR _Chris Qarnes Tras 41 2
SERVER %
LOGATION OF FUNCTION _Justiges' Chamiers ﬁ’“w 0L11%g
Wethed: b heod
Modk: ' Ordre

DATE(S) OF FUNCTION _10/11/2017.

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER
OTHER/

TOTAL

201.78

o AN s A o

201.78

REFUND AMOUNT 208

CHEISTCRHER A GARNES
THARK YOU

MERCHANT CoPY

Conterance

PURPOBENMUSTIFICATION OF FUNGTION:

FUNSTION ATTENDEES (Must st Individual names uniess for a grodp of 20 of mors, A list of atfendees for groups ¢f 20 or
more must aceompany the ferm);

M. Workman, M, Ketehum, A, Loughry, R. Melvin, W. Hurnphrey, J. Stover,
V. Shafer, J. 8tevenson, C. Garnes, J. Gundy, H. Dallsy

ABENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNGTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENCY HEAD BIGNATURR

DATE

WALKER 48




3T

MO 8 Fomn ~Rav, 04/2008

STATE OF WEST VIRGINI,

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSP{TALITY SERVICE

1

SPENDING UNIT NAME/CRG # _Supreme Court of Appeals

OONTACT FERSON _Chris Garnes

TELEPHONE NUMBER __(304) §58-2080

FUNGTION sPoNsor _Chrs (arnes

LOGATION OF FUNOTION _Justices' Chambers

DATE(S] OF FUNCTION _10/03/2017 ..

ESTIMATED EXRENSES
| FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

|1

G H A A A

$_167.0

TOTAL

PURPOSENUSTIFICATION OF FUNCTION:

Conferarice

mare must accompany tha ferm:

V. Shater, C, Garnes, J. Gundy, H. Dailey

Tha Block Restaurant & Wine Oeller
201 Capital Stragt
Gher festen, KV 28304
ph {g81) 266-9074

TABLES Vicki ¥, 174 - 1 Gussts
Bervers Yickl 4™ '
A6/8/2017 11:86040°ph, 1 ¥

Sequanca ¥1 DOOOGH1
0 #: ol30249
TTER qrY #Rice
; SEtata] 81,6
Grand Total ;
Orocc P atass . $188,8
Nape SCARNES/DHRISTORHER A
&5 Type VI8
¢ Nom POOod Xx8% jonx BA4Y
Apperow| 1006517
Sarver Wikl ¥,
Ticke! Name Vicki ¥, #74
Payuent Amount: $138,8%
Tipf -M
Dt Ii '\- 10
" 4.
TSYS -
CUSTONER
1 sgree to Dy the asount shown abova,

w

Therk you for visiting

= p— -
Sttt ne:

FUNCTION ATTENDREES (Must list Indlvidual names unlesa for a group of 20 ar mora, Alist of atlendees tor groups ot <u or

M. Workman, M. Ketohum, A, Loughry,(B. WalkeR) R. Meivin, W, Hurmphray, 4. Stover,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE

WALKER 4§ -




3¢

THO 3 Fomt = Rav, 04/2000

STATE OF WEST VIRGINI‘
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENOING UNITNAME/ORG #__Supreme Court of Appeals

CONTACT PERSON _Chris Garmes

TELEPHONE NUMBER (304} 558-2060

FUNc'ﬁozsi sPONSOR _Chils Garnss

LOCATION OF FUNCTION _Justiges' Chambers

DATE(S) QF FUNCTION _10/02/2017

ESTINATED EXPENSES
FOOD AND BEVERAGE §
MEETING ROOM $
EQUIPMENT RENTAL , $
LODAING $
$
$
$

OTHER/
OTHER/

TOTAL

PURPOSENUSTIFICATION OF FUNCTION:

Conferenoce

FUNCTION ATTENDEES {(Must fist Individual names urless for a group of 20 ¢rme
more must accompany the form):

V. Shafer, J, Stevenson, C. Garnes, J. Gundy, Q. Johnson

ports Bar & Grille
e

-----------------------------------------------
..............................................

----------------------------------------------

Eﬁruﬁri‘Briaﬂnna i 1?{8%/A§

aer?(aunt

@igt?m

Uredit Card

Tima xxxx#*
Eﬁé'ﬁﬁﬁ‘“&ﬂg it
Gl .
anaant 1D YpiMTarseepr
fmount: $166.20

4. oD
R0I0.

Customer Copy

Thanks for W§3155’311 qalphia

B?EESB cone again

M, Workman, M. Ketchum, A. Loughry, R. Melvin, W. Humphrey, J, Staver,

AGENGY AUTHORIZATION FOR THE ABQVE FUNCTION

By.

FUNCTION REPRESENTATIVE'S SIGNATURE

By.

DATE

AGENCY HEAD 8IGHATURE

CATE

WALKER 50




3

TMOQ & Fam ~ Rav. 01/2008

STATE OF WEST VIRGINIA south hills marke

OEPAFTHENT OF ADHINISTRATION ,
TRAVEL MENT OFFICE
REGAEST FOR HOSPITALITY SERVICE and café

SOUTH HItLs

SPENDING UNIT NAME/ORG # _Supreme. Court of Appeals _ . _

CONTACT PERSON Chris Garnes

Oater 9/20/2017  Time: 11:23:28 AW

Status: Ahroved
TELERHONE NUMBER (304) 558-2050 garg mg Viga
R . d H
FUNCTION gpoNgoR, Chils Gamas . Exgﬁratiu:rnate: ;‘ﬁﬁmﬁma“ﬁ
) . Sarver Naws, Tashe
LOCATION OF FUNCTION Justices' Chambers Chack Wumhar: 233998
E:b &mtagr: 100
DATE(S) OF FUNGTION __09/20/2017 he Of Cavers: 2
8) Paraons: (,2,8, 4,868, 7
;9;5 16, 11, 12
ESTIMATER EXPENSES rd Gheer: Garnas/christopher
FOOD AND BEVERAGE $ 217,00 AMXNT 178,43
MEETING ROOM $ -
EQUIPMENT RENTAL $ o 357
LODGING $
: roran A0
U — Aperovals 085318
TOTAL $_217.00

CUSTOHER CORY

PURPOBENUBTIFICATION OF FUNCTION:

Cenference

FUNCTION ATTENDEES (Muat list Individual names unless far & group of 20 or more. A list of attendaes for groups of 20 or
more rmust accompany the form):

M. Workman, M, Ketchum, A, Loughry(B. Walkep, R. Malvin, W. Humphrey,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dallay, B, Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

ABENCY HEAD SIGNATURE DATE

WALKER 51




TMO 8 Forn —Rav, 01/2008

4o

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Gourt of Appeals

cONTACT FERSON Chris Qarnes

TELEPHONE NUMBER __{304} §58-2060

FUNCTION SPoNsoR _Chrls Garnes

LOCATION OF FUNGTION _Justicas' Chambers

DATE(S) OF FUNCTION _08/30/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

TOQTAL

190.14

$0H0%

B30 SKITH ST
CHARLESTON, WY 25%)
INTRIHE
08/ A0 il
CREDTY G
VIS SME
Crd ROONEOXNMHE
Chp it
i A00N000I1010
AT 0ags
¢ PATHSMA D
gEQh i
Bah ]
sk !
SENVER 1}
W { o

o J4TAISETITH
Briry Metod: {lp Reaé
Taste -_Hrlawissa
SALE AMOUNT $1
TPAIT  TIne,
T o Aol
THANK YOu
CUSTOMER SOrY

Conferance

PURPS;EJJUSTIFICATK)N OF FUNCTION;

FUNGTION ATTENDESS (Must st Indlvidual nemes Unless for a group of 20 or more. A list of attendess for groups of 20 or
more milat accompany the form):

M. Workman, M. Ketchuri, A, Loughry

R, Malvin, W, Humphrey

V, Shafar, J. Stevensan, C. Garnes, J. Gundy,

 AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By

DATE

AQENGY HEAD SIGNATURE

'DATE

WALKER 52




al

THO 3 For = Rov, 01/2008

STATE OF WEST VIRGINIA :
DEPARTMENT OF ADMINISTRATION south hills market
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE and café

BPENDING UNITNAME/OR@ #__Supreme Courtof Appeals .~

CONTACT FERSON Chrig Qarnes

SOUTH HILLS

Cales 873172017 Tiwe: 11128136 AN

Status: Approved
TELEPHONE NUMBER __(304) 558-2080
Card Type: Yisa

FUNCTION sPoNsOR _Chrls Garnes Card Mabar: KRXXKNOC000(E448
oNsPoNsoR Cirls Garnes Fiptration Date: X/XH/X0K

LOCATION OF FUNCTION Justices'Chambers . Eﬁa"iﬁ’ﬁﬂ:r ;gg?gs

DATE(S) OF FUNGTION _08/31/2017 k‘&ﬁ?ﬁ?"ém, ;%"
Parsons; 1,2,8,4,6,6,1,8
9, 19, 11, 12 PR R
ESTIMATED EXPENSES Card Ownsr: garnes/ehristopher a
FOOD AND BEVERAGE §._214.00
MEETING ROOM $ RHOUNT 17718
EQUIPMENT RENTAL 5 P 3637
LODGING § e
GTHER/ $
OTHER/ 3 TOTAL e &M @
TOTAL s 214,00 provsl: 078558

— CUSTOMER CoPY
PURPOSE/JUSTIFICATION OF FUNCTION:

Confarence

FUNGTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A liat of atlandees for groups of 20 of
maore must sccompany the form);

M. Workman, M, Katchum, A. Loughry, R. Melvin, W. Humphvey
V. Shafer, J. Stevenson, J. Stover, C, Garnes, J, Gundy, G. Johnson

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S BIGNATURE DATE

By:

AGENOY HEAD EKINATURE T DATE

WALKER 53




Jo.

TMO 8 Form - Rav. 04/2008

Adalphla Sports Par & Gri)le

STATE OF WEST VIRGINI/ 26 Gtol Srert
DETmRTlAENTNOZ Eomwlsmmou ‘
VEL MANAGEMENT QFFICE Server: Brieina ¥ 2171 WM
REQUEST FOR HOSPITALITY SERVICE Check 41 WL ééuff
Tax Exeqpt
Credit Qard Slped
SPENDING UNIT NAME/ORG # _Supremme Court of Appeals Visa woxooodads
Tiwe 142 M
CONTAGT PERSON Chrfs Garnes mr,wa&m; ”E;%I:i
o Chack [0
TELEPHONE NUMBER _ (304} 658-2060 Sament 10 ot
FUNGTIoN 8PONSOR _Chris Garnes , Aot $181,00
LOGATION OF FUNCTION _Justices’ Chambets YR - 3100
4 als ) a3~o -».Cpo
DATE(S) OF FUNCTION _09/12/2017 %
s x_ ' e -
T GRISTORHER A GARNES =
ESTINATED EXPENSES
FOOD AND BEVERAGE $_£20.00
MEETING ROOM $
EQUIPMENT RENTAL $ Customer Copy
LODGING $
OTHER! $ Tharks for vi sitp&1ng Adelphla Sports Bat & Orille
OTHER/ $ RRYD Come Agad n
TOTAL $_220,00

PURPQSE/JUSTIFICATION OF FUNCTION:
Conference

FUNCTION ATTENDEES (Must list indivklual names unless for a group of 20 or more, A list of altandeas for groups of 20 or
more must acoompany the form):

M, Workman, M, Ketchum, A, Loughry{B. Walken R. Melvin, W. Humphrey, J. Stover,
V. 8hafer, J, Stevenson, C. Garnes, J. Gundy, H. Dallsy

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By

FUNCTION REPRESENTATIVE'S BIGNATURE PATE

By: —
AGENGY HEAD SIGNATURE DATE

WALKER 54




WO 3 Form = Rav, 04/2004 The Biock Restabrant % ¥ine Oal|ar
. 201 Ompital Street
Char laston, WY 28301

STATE OF WEST VIRGINL P (B81) 2654074

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE TARLE! Mvso - L1 Guests

™ Sarvart Zaoh
8/19/2017 11:81:45 ¥
A [ Sequence b 0O000H2
PENDING UNIT NAME/ORG #_ Supreme Court of Appeals 8 012701
YONTACT PERSON_Chrls Giarnes e A PRice
Sthtatal " 8140,60
ELEPHONE NUMBER __{304) 558-2080 B
! Grand Tota! $i40.60
; Dredit Purchasa
UNCTION spoNsar _ Chris Garnes ong P—
; Justices' Chamb 0 Type 1YISA
OOCATION OF FUNCTION _jJustices’ Chambats o Mt 0 KRN e B4
Aoprovat 1013482
JATE(S) OF FUNCTION _09/13/2017 Sarver 12ach
Ticket Nom  jWvse
STIMATED EXPENSES Payoent Aweonts $140.80
FOOD AND BEVERAGE 5_171.00
MEETING ROCM $ ! 7 _&ﬂl_
EQUIPMENT RENTAL S om, e
LODGING $
OTHER! $ /
OTHER/ $ X
18Ys
TOTAL $_171.0C ousromer
1 egree £o pay the amunt shown ahove,
PURPOSENUSTIFICATION OF FUNGTION: Tmnk you for vislting!
Conference

FUNGTION ATTENDEES (Must list individual names unless for a group of 20 or maka, A list of attendeas for groups of 20 or.

mofe must accompany the form):
M. Workman, M, Ketchum, A. Loughry(E" Walke) R, Melvi, J, Stover,
V. Shafer, J. Stevanson, C. Garnss, J. Gundy, H, Dalley

“GENCY AUTHORIZATION FOR THE ABQVE FUNCTION

FUNGTION REPRESENTATIVE'S SIGNATURE DATE

AGENCY HEAD SIGRATURE DATE

WALKER 58




HA

T™MO 8 Ferm — Rav, 0172008

- STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
. TRAVEL MANAGEMENT OFFICH
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAMEORG # _ Supreme Coutt of Appeals
CONTACT PERSON Chris Garnes
TELEPHONE NUMBER _(304) 558-2060
FUNGTION sPoNsor _Chris Games
LOCATICN OF FUNCTION _Justices’' Chambers
DATE(S) OF FUNCTION _08/16/2017
ESTIMATED EXPENSES
FOOD AND BEVERAGE $ 191.64
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING ‘ $
OTHER/ $
OTHER/ $
TOTAL s 161.84

§0H0S
00 SMITH T
CHARLESTON, W 28301
W6 2]
m/1820l7 .
i CREDIT CAD
VISh SNE
Cad b i
Ctip Cach CITIVESA
s KRN0
Nt X
o (60RO
SEQ & !
B :: '
e o
Fopronsi Cader 0417
TR B NT5E208E
Bty Mebhods tip Rt
Hodk, T - PN Byt
SALE AMOUNT 4ol
IR AMOUNT il
TOTHL AT )
THANK YOU
CUSTONER COFY

PURFOSE/JUSTIFICATION OF FUNCTION:

Conferghce

more must accompany the forin);

V., Shaler, G. Johnson, C. Garnes, J. Gundy

FUNGTION ATTENDEES (Must llst individual names unlass for a group of 20 or more, A flstof atterddees for groups of 20 of

M. Workman, M. Ketohum, A. Loughry R. Melvin, W. Humphrey, J. Stovar,

AGENGY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNGTION REPRESENTATIVE'S 8IBNATURE DATE

By:

ABENCY HEAD BIGNATURE DATE

WALKER &6




Wi

TMO & Fomt ~ Rav, 04/2008 Agency Ref, #
“ﬁ
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT QFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORE # _Sypreme Court of Appeals PATER?O??JQR‘;,E EITE PABK
CHARLESTGN, WV 25309
CONTACT PERSON Chils Garnes 3042085482
Cashler: Mindy F
- FUNGTION sPoNsor _Chris Garnes Total $206.40
CREDIVCARD AUTH ~ §206.40
LOGATION OF FUNGTION _Justices’ Chambers : VISA 4443
oy
DATE(S) OF FUNGTION _08/18/2017 __ Tip ng.
Total é‘?ﬁf’;@
ESTIMATED EXPENSES - Rataln this copy for statement
FOOD AND BEVERAGE $_208.40 o vanﬂ’éum :
MEETING ROOM $
EQUIPMENT RENTAL $ 19-5ap-2017 11:26:47A
LODGING $ $206,40| Maltod: EMV
OTHER/ t$ VISA CREDIT XXXXXXXXAXXR8448
OTHER $ CHRISTORHER A GARNES
Ref #: 726200602811
TOTAL $_208.40 Auth #: 012046
: MID: Wi 5008
AID: A0D00000073010
PURPOSENUSTIFICATION OF FUNCTION, . AThNtWRNm: VISA
SIGNATURE VERFIED
e (AL ARER

JTA

FUNCTION ATTENDEES {Must st Indlvidual names unless for a group of 20 or mora. Alistof +
mote must accompany the foym):

M. Workman, M. Katchum, A. Loughry R, Melvin, W. Humptirey, J. Stovar,
V. Shafer, J. Stavenson, C. Games, J, Gundy, H. Dalley

AGENCY AUTHQRIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPREBENTATIVE'S §1GNATURE o DATE

By:

AGENCY KEAD SIGMATURK DATE

WALKER &7




4G

TMO 3 Fom — Rav, 01/2008

 Agancy Ref #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY BERVICE

SOHOS
SPENDING UNIT NAMEJORG # _Suprama CourtofAppeals 00 SHTH §T
CHARLESTON, W 25361
conTacT pERsoN Chrls Garnes W76
‘ it |
TELEPHONS NUMBER __{3044 558-2060
VISA SAE
FUNGTION sPoNsor _Chrls Garnes T YR
, U Cad: v Vs
LOGATIGN OF FUNOTION, Jugtices' Chambers AD; K00I1810
LM ks
DATE{S) OF FUNCTION _10/81/2017 §§q y TS SFECE
= i
Bkch {
ESTIMATED EXPENSES Trre #; |
FOCD AND BEVERAGE $_192.48 Wﬁt e 515
MEETING ROOM $ Apptor o - W
" EQUIPMENT RENTAL $ TR 1D TSN
. By Moo (o P
LODGING $ . )
OTHER/ s Pede Ty « AN s
OTHER! §
SHLE AMOUT $19248
YOTAL s 192,48
PR —sxe= 00
PURPQSEAUSTIFIGATION OF FUNGTION: et
TOTAL AMOUNT 048
Conferenocs ,
THARR YU
FUNCTION ATTENDEES (Must list indlvidual names unless for e group of 20 of more. A lis} of ¢ CUSTOMER CORY
more must acoompany the formy:
M. Workman, M. Ketchum, A, Loughry,Fi. Melvin, J. Stover,
V, Shafer, J. Stevensan, C. Gamas, J. GURdy, H. Dailey
AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION
By:
EUNDTION REPRESENTATIVE'S SIGNATURE ‘ DATE
By:
AGENGCY HEAD 81GNATURE DATE

" WALKER 53




41

TMO 3 Folrn ~ Rav, /2008

S0H0'S
o 00 SHETH 1
STATE OF WEST VIRGINIA CRARLESTON, W 2530
DEPARTMENT OF ADMINISTRATION AYRIY {11048
TRAVEL MANAGEMENT OFFICE GREDIT CARD
REQUEST FOR HOSPITALITY SERVICE Y3 BALE
‘ - tud ¥ O0000000BHE
Chip Cae: Cm st
SPENDING UNIT NAME/ORG # _Supremea Coutt of Appeals :ITD[;: mwoagta:
CONTACT PERSON Chrls Garpes ;% . m&ausw:
TELEPHONE NUMZER _(304) 5582080 mga H
FUNGTION SPONsor _Chtls Garnes E‘;ﬁ e ’ m;:{
| By Welock (i hea
LOGATION OF FUNCTION _Justices' Chambers Mo s « PN Bt
0
DATE(S) OF FUNGTION _02/17/2017 PRE‘TEP AMT $155-0
ESTIMATED EXPENSES ‘ “? ——
FOOD AND BEVERAGE $_155.04 O
MEETING ROOM $ TOTN' AMOUNT ‘E—E
EQUIPMENT RENTAL $
LODGING $
OTHER/ s CUSTONER COBY
OTHER/ $
TOTAL $_155.04

PURPOSE/JUSTIFIGATION OF FUNGTION:
Confarance

mare mist acssompany the form):

FUNGTION ATTENDEES (Must list individual names un'ess for & graup of 20 or more, Allst of attendses for groups af 20 o

M. Workman, A, Loughry, J, Stavenson, V. Shafer, P. Embley, C. Garnes

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

By:

DATE.

AGENGY HEAD SISNATURE

DATE

" WALKER 89




4

THQ 8 Form - Hav, 01/2004 Agansy Ref. #

STATE OF WEST VIRGINIA
DERARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REGUEST FOR HOSPITALITY $ERVICE

SPENDING UNIT NAME/ORO # _Suprame Gaurt of Appeals . JFIRED R0
GONTAGT PERION Ohtls Garnes B Dus 100 s
- {n if 8
TELEPHONE NUMBER __(304) 558-2060 13 40 Kot #]
. , 1722 Lezate' Strest
FUNGTION SPONSOR _Chids Garnes. cﬁarlanat;F, W2
i14l'H
LOCATION &F FuNcTioN  Clerk's Oftica o issandotity rat
DATES) OF FUNGTION _ 07/31/2017_ Bl |
Bl s Ryan OT/31 22007 12220 pM
ESTIMATED EXPENSES 1 Largs Plzza ™My 16,00
FOOD AND BEVERAGE :,232..(1 } Eama E:m :H Iig.gg
MEETING ROOM PSS L L L .
EQUIPMENT RENTAL s ngg;emil ul lggg
LODGING §----—- { Largs Plzza i 16.00
OTHER! e Petparoni 2.50
OTHER! o tm Ptz:a 4y 1g.w
gron 50
TOTAL $.2920 | o Clasts pre 24,00
1 {arge Classis Pie 2.0
— 1 Char-BriY)zd 40f Birga 10,00
PURPOSE/USTIFICATION OF FUNCTION: i Char-6ri112d it bings 10,00
1 Char-Bridlzd 4t bings 10,00
Award Ceremony b Char-GriTlzd ot #nge 10,00
"
FUNCTION ATTENDEES (Muat llst Individusi names unless for a group of 20 or uatotzl '91’)%
rore mast acsompany the form): Tote 181,50
)
M. Workman, A. Loughry, Clark’s Offlce, & guests Vish BL4E Payment 151,50
" 40»5@
Tote) 0132..___@_

TION FOR THE ABOVE FUNCTION
AGENCY AUTHORIZA 4#b st Cogy vt

By v gl auq.n.;.\uxf.gﬂu‘q.,.,wﬂ4 A

FUNCTION REFRESENTATIVE'S SIBNATURE

By
¢ AGENCY HEAD SIGNATUIRE CATE

WALKER 80




H4

TMO B Fom — Rey, 0172008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE south hills marke
REQUEST FOR HOSPITALITY SERVICE and caf &
| SOUTH
SPENDING UNIT NAME/ORA # _SUpreme Court of Appeals HILLS
CONTACT PERSON Chris Garngs Date: /40/2017  Thas: 11:88:10 ay
YELEPHONE NUMBER _ (304) 858-2060 ' b Apraved
Card Type:
FUNGTION sPoNsor _Chtis Garnes Card me” % "
Expiration Dale: X/
LOGATION OF FUNCTION Justices' Chambers Sarvar Nage: Tagha
rl )
DATE{S) OF FUNCTION _09/28/2017 gmher Of Cavers; 230
Braong 1,28, 4,8,
ESTIMATED EXPENSES g' 11106 1, 12, 13, 14 LEST,
' ar wnalty a S
FOOD AND BEVERAGE $_248.00 .- darnes/chr 1s taphar a
MEETING ROOM $ AMOUST 202,33
EQUIPMENT RENTAL s ,
LODGING $ TiP 367
OTHER! 8 .
OTHER/ $ rotal, 246,00
TR
TOTAL $_246.00 Approvaly 044904

PUR;OSEIJUSTIFIGATION OF FUNGTION: CUSTOMER copy

Conference

FUNCTION ATTENDEES (Must list Indlvidual names unless for a group of 20 or inara. A llsi of atsndess for groups of 20 or
more must aceampany the fam):

M. Workman, M. Ketohum, A, Loughry, R. Melvin, G. Johnson, C, Morris, L, Palstta-Davis
B. Holmes, J. Lewis, V. Shafet, J. Stevenson, C. Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGRATURE DATE

By:

AUENCY HEAD SIGNATURE DATE

WALKER 61




TMO 8 Ferm — Ray, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Suprems Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION spoNsor _Chris Garnes

LOCATION OF FUNOTION _Jlystices’ Chambers

DATE(S) OF FUNGTION _10/23/2017

- ESTIMATED EXPENSES

FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING

OTHER/

OTHER!

TOTAL

Conference

more must accompany the form)s

PURPOSEMNUSTIFIGATION OF FUNCTION:

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or i

ADELPHI,
el i) a4 orted A aom
Charestan, W.

TAKE. QUT 0 -
adeol pgw i a%%%ﬂrltﬂs _ aﬂrH. cLuInHE@

nnnnnnnnnnn H A R s M et e R
......

Take Out

...........................

Supreme Sourt R,

..................

LEEE L Z T L L

éﬁggﬁrﬂ 1Brief"tnna l# ]0/23/

2% Exeapt (HEN

fetare! il

edit Card $uipl
Yisa. ,
i i
Authorizetion fp
@RSEEUEE Euga 85&35
Paymen

1D TkJYeHFyiNg
- 43,5

Custower Copy

M. Workman, M. Ketahum, A, Loughry, G. Johnson, R. Malvin, W. Humphrey, J. Stover,
V. Shafer, J, Stevenson, C. Garnes, J. Gundy

AéENGY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

' By,

AGENGOY HEAR SIGNATURE

DATE

DATE

WALKER 62




TMO 3 Fom - Ry, 01/2008

of

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION

TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITAUTY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTAGT PERSON Chrls Garnes

TELEPHONE NUMBER _(304) 6568-2060

FUNGTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

t

DATE(R) OF FUNoTIoN _11/13/2017

ESTIMATED EXPENSES

FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGEING

OTHER/

OTHER/

TOTAL

179.82_

-» o e

179.82

Gonference

PURPOSENUSTIFICATION OF FUNGTION:

FUNCTION ATTENDEES (Must list individual nemes unless for a group of 20 ormors. A listof i
more must accompany the form}:

M., Warkman, M. Ketshum, A. Loughry, G. Johnson, R. Melvin, W. Humphrey, .
~ V. Shafer, C. Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

By:

FUNGTION REPRESENTATIVE'S SIGHATURE

AGENGY HEAD SIGNATURE

 SAEAMOUNT

50HOS
B0 SMITH §T
CHARLESTON, YWY 26301
BATRHH
L3201 124157
i3 SALE
Cud 4 XOD0ONRNBHAS
i G T VSk
AL Mbntonsie
né WK
16 BETTCCORRAT2NNFS
SEQ Ay !
uich & 3
Trand !
SERVER %i5
Ktord Cod: B2t
TRANHS ;%an 30?’!1?5%1}?3!:
Erky Hethod: :
Pode! T« PIN Rypssad
SALE AMOUNT 4160
TRNONT  ome.
TOM AW 16045
THANK YoU
CUSTOMER ComY
LA kY]
800 SMITH S
CHARLEST OM, W 25301
ko p
kY 132088
CREDIT CARD
VISASALE
et prisrreribeiith
Ihp G’ anyish
JHibg Modoiooditon
ATE! QRN
T CHOCTIRSEENY
Q4 5
Babdh M : i
Tras #: §
SERVER LK
Ropeavd Code: 153
TRAN 1D 831722158
Eiry Mebhod: Chip Read
Mockt 35 + FIN Bypassed
$18.4
TIRAROGAT Tac,

TOTAL A== %, 1¢




S

TMO ! Form — Ray, §1/2008 . Ag

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPFITALITY SERVIGE

601 MORRIS ST

) CHARLESTON, Wy 252
SPENPING UNITNAME/ORG #__Supreme Courtof Appegls 3042055482 »

Cashler: Mindy F
Chyls Games
CONTACT PERSON Ghrls Games Transaction 106000
TELEPHONE NUMBER __{304) B58-2060 Tota!
FUNGTION SRONSOR _ Chiris Garnes ] - SEEAD“,T, f;ﬂo AUTH
LOGATION OF FUNGTION _Justices' Chambers - . Tp Tae,
pATE(S) OF FUNCTIoN_11/14/2017 Tota oo
ESTIMATED EXPENSES valdation
FOOD AND BEVERAGE $.120.00
14-Nov-201711:36
MEETING ROOM s $120,00 el o
EQUIPMENT RENTAL $ VISA CREDIT XXXXXXXXXXX¥ 844
LONGING $ CHRISTOPHER A GARM
OTHER/ $ Ref #: 751800618241
OTHER/ $ Auth #: 059544
R A s L LT
TOTAL $_120.00 AID: A0D00000031019
. AthNEWENm: VisA
SIGNATURE VERIFIED
PURPOSEAUSTIFICATION OF FUNGTION: m l mmm "m
Conference 4CASQ Jaz‘l{@]’ m m

FUNCTION ATTENDEES (Must list individual names unlasa for & group of 20 or more. Alist of aftendees for groups .
more mus! aggompany the formy;

M. Workman, M. Ketchum, A. Loughry, R. Melvin, W, Humphrey,
V. Bhafer, J. Stevensen, €. Garnes, J. Gundy, B, Kayuha

O PATERNOS AT THE paRk

AGENCY AUTHQRIZATION FOR THE ABOVE FUNCTION

By .
FUNCTICON REPRESENTATIVE'S SIGNATURE ’ DATE

By: .
AGENCY HEAD 8IGNATURE DATE

WALKER 64




